By contrast, my colleagues and I have found that clinical inspection of the retinal venous dilation of a smoker generally provides a striking observation (1, 2) and in fact is usually quite difficult to miss. Given Kifley et al.'s findings (5), the reason for the difference between the observations of these epidemiologists and we clinicians is, at this stage, unclear and may be worth further investigation. Kifley et al.'s observation is, however, consistent with that of a recent study (6) which showed that in some patients with reduced cerebral blood flow, a tiny, clinically indistinguishable difference of 5 lm occurred when reduced arterial oxygen saturation was associated with larger retinal venular diameters.
